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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


UYO2. 


S941 


ch (b). 


| or attending physician. 


gave rise to immediate cause 
(a), stating the undarlying DUE TO 
causa last. (c) " 
5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE: TERMINAL DISEASE CONDITION GIVEN IN PART a) 19, wae are 
— ee FORMED? 
= 
$ My Se 2 A 6 Ed a. : ves []_ No E] 
E | 2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) 
r, s OP CONTRIBUTING [} CAUSE OF DEATH 
a & [UF EITHER, NOTIFY MEDICAL EXAMINER) 

a ¥ < = »# 3 . “a 
5 %S [[20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, » 2Dt. (City or town) (County) (State) 
= 2g nba While __ Not Whila factory, street, office bldg., etc.) | 

Z ” at work at work 


that (I) (we) last 


saw the deceased alive o from the causes and on the date stated above, 


saa ad 
& 2 = - = 
G 83 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
» as . COUNTY. a. STATE b. COUNTY 1 
B 2NE st, Mary': 8 MARYLAND _ Maryland St. Mary 8 
aS ohe b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! fown) 
23 | 
=e aes write RURAL and give nearest town) 
& f-5 Leonardtown | D.O.A. Rural SRI Abell 
J oa d. NAME OF HOSPITAL OR INSTITUTION (if nol in hespital, give street address) ] d. STREET ADDRESS Je. 1s RESIDENCE 
3 EB ‘A FARM? 
, ae 
oS: _ CS, Mary's Hospital ves [] no [2% 
3s an 3. bahia First Middle Lest 4. DATE Month Yer 
a a! OF 
q on Ty : 
@ fe ease Leone HX Mae Arnold DERFA TS AUgUBE) 1961 
8 wt Ps 5. SEX 6. COLOR OR RACE 7, MARRIED ED [QENEVER MARRIED oO 8. DATE OF BIRTH % ig hd) iF pase A\ UNDER 24 
2 Menths| Days | Hours | Min, 
is 
2 FSS Female White winowself7 _ oivorceo [] | July 30,1901 6D | i] 
e S28 0a. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign ae 12. CITIZEN OF WHAT COUNTRY? 
2 336 done during most of working life, even if retired) 
3 S52 A _ Home Maryland U.S.A. 
ag 13. Ty MOTHER’S MAIDEN NAME 
£ 935 
= © 
3 See J. Woodley Buckler = Effie Ourry Y 
Re 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 £3¢ (Yes, no, or unkown) | (Ifyesgive war or datesof service) 
= 3° 8 — ae oe |x Garnett L. Arnold Abell, Maryland 
= rea . CAUSE OF DEATH [Enter only i nd (€).] INTERVAL BETWEEN 
3 ONSET AND DEATH 
Soa. PART I, DEATH WAS CAUSED BY: 
53 8.5. IMMEDIATE CAUSE [a)___ ALG —_ 
2.8 > 
$ 3 cee xy bi, > DUE TO —_— 2 the 
zecke Conditions, if any, w Gime 
oeses : 
2 25 
#275. 
Fa 4om 
sf o's 
= gta 
Bn o 
-~ 2 
gases 
7] $2 
ao 
Ls 
U = 
os 
Eley 
Be 
3° 
Ue 
ae 
oa a 
aoe 
38 
4a 


R ATTENDING 
yy be retained by’ 
DIRECTOR: A! 


22b. DATE 


22a. SIG rE a 

@:. “Wil. Witte ste Stine: mas eK Binecron | ie} Pas. ce tel pe 
- I Bs 22c. Fstainc, a ‘ D 22d. “ag ato x 1 a 
G* Ee. ; harles Greenwell M.D. |e Leonardtown, Mary] t 
ae is 3 & 23a. pO CRENATION. 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
ovgus urial 8/15f61 Sacred Heart Cemetery | Bushwood, Ma. 
at 4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15m 9/60 W. Clarke Mattingley Leonardtown, Maryland |oajye 45 ’64 Oethon § Koad 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE . 9542 — MEDICAL EXAMINER'S CERTIFICATE OF DEATH _ 09532 


Y E ~ || 2. USUAL RESIDENCE (Where decoesod lived, If insti re edmission) 
2 @ COENDy e. STATE b. COUNTY Men tebe F ¥ 
g2 St. Mary! 8 MARYLAND Maryland. v 
i el ~~ b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporete limits, write R tc ond = . town) 
3 £ write RURAL end give nearest town} 
&3 Rural Compton ___|| Bethesda 14, Maryland axes Le 
oe d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS i 1S RESIDENCE 
a ON A FARM? 
ws ree ee ae 6905 Wilson Lane | ves[] Nox] 
Pe 3. wou OF First Middle tast ‘DATE Month Dey Yeer . 
iD ECEASED OF 
5 T t DEATH 
@ (ype oreint) = William — ___ Henry Baltz | ‘a _August 22 1961 
5 5) SE 6. COLOR OR RACE 


B. DATE OF BIRTH 9. AGE (In yeers 


lest birthdey) 
yes. 
try) | 12, CITIZEN OF WHAT COUNTRY? 


Washington, D. C. | U Gods 


14. MOTHER'S MAIDEN NAME 


Helen Snyder 


17, INFORMANT Address 


IF UNDER 1 YE. R] IF UNDER 24 HRS. 
"Months | Deys Hours | Min. 
| 


7. MARRIED [_] NEVER MARRIED KT | 


winowen[] _vivorco[]| Feb. 24, 1945 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or forei; 


Male White 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


STUDENT 


13. FATHER’S NAME 


etek keke 


Henry J. Baltz 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (IFyesgive wer or detesof service) 


Henry J. Baltz 


hi ea ae None | Father Same as # 2 
18. CAUSE OF DEATH [En TEnter ‘only one cause par line for ( fe). (b end {ec}. _ —* | = | INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) = _ Fractured Skull _____| _Iemed,——__ 
2 Boar DUE TO 
v Conditions, if eny, which () 


to immediete couse 
(e), sleting the underlying 
‘cause lest. (A 2 | 


DUE TO 


his certificate should be executed within 24 hours after dea 
word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 


ical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wie) | 19. WAS AUTOP: 
‘ Ad RS Ld PERFORMED? 
= 
s Multiple Injuries_ ves [] no X] 
= HE | 20e. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury In Pert | or Pert Ii of item 1B.) - 
2 € | PRIMARY [1] or CONTRIBUTING [] 
Meare OF BREATH: Ran off road at high rate of speed 
" 3 Oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 20s. PLACE OF nauRY Home, eigh 20f. {City or town) (County) (Stele) 
a Hoyry e.m. While pet ale Gig arent cHiCmbiag-, Ste 
8 Tree 8/22/16 1_let work 1] ot work se Bank Road | Compton, St. Mary's, Md. 


21. I certify that | took charge of the remains Sara mee held an Autopsy i Inspection [X. Inquiry a4 and in my opinion 
death resulted from: Natural causes A Accident K], Suicide [7], Homicide [[], Undetermined manner ["] 


CHIEF MEDICAL EXAMINER [7] 
ACTUAL ge see DAT D 
PerU re ae Lin 1x. oh SA tap, ASSISTANT MEDICAL EXAMINER E SIGNEI 
E INER'S DEPUTY MEDICAL EXAMINER x 8/23/61 

NAME William D. Boyd M. D. Address (Street, city, town, oF 


22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) (State) 


. JAL, CREMATION, 
REMOVAL (Specify) 


Cremation 8/24/61 Cedar Hil) ~suitiand, Maryland __ 
23, FUNERAL DIRECTOR ADDRESS 248. REC'D BY REGISTRAR | 24b. “REGISTRAR’S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland|,,,,AUG 28 '61 Cinta £, Hac 


DATE 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hor 


4 should be forwarded to the Chief Mc 
TO FUNERAL DIRECTOR: Page 3 should be used es a burial-transit permit. File pages 1 end 2 with the State Board 


ro pepur@epican exam 
please execute the certificate, wri 


VS. AISME 
5M 7/59 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9543 CERTIFICATE OF DEATH ny on ES Se 


~ fe 
‘oe }. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutian: Residence befare admission) 
8 8 a. COUNTY 9. STATE b. COUNT 
3 ' . COUNTY 
2 =o iy MARYLAND Maryland St. Mary's 
= 2 os EACITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN tb || | c. CITY OR TOWN (If cutside carporate limits, write RURAL and give nearest tawn) 
B es \\ RURAL and give nearest tawn) 
20 5s Yq 
v Bs ; eonardtown f r=} 
Sa? 2 Ned NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
; OR INSTITUTION j ‘ON A FARM? 
a \a 
wc St. Mary's Hospi ta ves (} NO Bd 
ze - 
2 £5 3. NAME OF First Middle last 4. DATE Manth Doy Yeor 
a DECEASED | OF 
oe: ieee nt Bab Girl Binder Deatts august 2, 19 61 
= > 5. SEX 6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED fot | 8. DATE OF BIRTH Cy AGE, in years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 3 c tthday) [Manths| Days | Hours in. 
il eral mA White wioowen (3 Divorced E} Auge 2, 1961 TA 6 10 
5 fac 10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
8 8 Fi during mast of warking life, even if retired) 
5 Bes _none a Ma. U.S. 
g O85 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
eo 
© 58s r 
B gee: ohn Joseph Binde Myrtle Cecelia Bra, 
& £28 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address 
5 € = (Yes, no, oF unknown) IIF yes, give war or dates of service) 
seers _NQ_ | -- ne Mrs. Gra@y Bri Charlotte Hall, Md. 
£ =8¢ 
8 ESE 1B, CAUSE OF DEATH [Enter anly ane cause per line far (9) (b), ond (c).] 3 INTERVAL BETWEE 
a pinged PART |, DEATH WAS CAUSED BY: BML 7 om 
eal ies ; IMMEDIATE CAUSE (a). if / 
5 £e¢ : € r@) iS DUE TO —<— 
x : 
= fer Canditians, if any, which mT 
6 BES gave rise to immediate 
5 £8.6 cause (a), stating the ynder- ( DUE TO 
a g%s z lying cause last. © 
AS AL SERB ALE, —< 4 
3085 ° z Parr Il. OTHER SIGNIFICANT COND! INTRIBUTING TO DEATH BUT NOT RELATED TO THYTEXMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Ditcote is S 7 PERFORMED? 
ehES 5 DLW 8 ves NO 
= 2 y 
Fe poss & [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item TB.) 
fen & |OR CONTRIBUTING LC] CAUSE OF DEATH 
S26 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ie a 5 
Bess s & [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (Gity or tawn! (County) (Stote) 
weees u Y 4 ty 
= 5 ti 25 Fal Hour a.m. While Nat while ffoctary, street, office bldg., etc.) | 
ase = p.m. 9 Jat work [J at work Lied ws 
e.85 3 (7 77 oa 
Sess” 21. | certify thg ean WWe__, ta ee ee , 19{/ that | last saw the deceased 
RES A io 
Zou.c5 alive on___g id that death accurred at_______ _M, fram the causes and an the date stated above. 
afesa rid 
ETOss ADDRESS (Street, city ar town, state) DATE SIGNED 
aero dt 
On ote ACTUAL 
o: 2s SIGNATUR Ld Q4/% K 
reo = 
Zea8s PHYSICIAN i Vi 
Zoqee NAME 
Zoe 
BSYoD Tia. BURIAL/CREMATION, | 22b. DATE THEREOF Yc. NAME OF CEMETERY OR CREMATORY 
g sR os EMOVAL (Specify) 2 
ra ? 
° Eo One yuGg 
ee 


s< 
& 
> 
a 
es 


| Gt | SF Cloyarir, 
h 93 FUNERAT DIRECTOR'S SIGNATURE % ADDRESS Daa. REC'D BNREGISTRAR 
SM 9/SB Vv Le LiTietn Ly ond pov, Lad. vate AUG 2 { ‘61 


@ 
@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 x DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9544 : GERTIFICATE OF DEATH U9535 


a a0) 
2 i“? ————_. ——— — — ———— 
a 2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inslilulion: Residence Uy -edmission) 
3 2. COUNTY STATE b. COUNTY 
o = e. ST 
gos St, Mary's MARYLAND | ___ Maryland St, Mary's 
7 ee, b. CITY OR TOWN (if outs corporete limits, c LENGTH OF STAY IN 1b 7 CITY OR TOWN (lf outside corporete limits, write RURAL end give neerest town) 
ae "5 write RURAL end Ride neerest town) Ny 
Ss Rural Life  _—s| A Rural Ridge im | 
4 d. NAME OF wot R INSTITUTION (if not fn hospitel, give slree! eddress) d. STREET ADDRESS @. 15 RESIDENCE 
» j ON A FARM? 
= } ves [X] No [] 
3 3 TAME OF First Middle lest 4 DATE Month Dey Yoer 
So DECEASED 
‘¥pe oF int) 
e Pu eae A Me Byiscoe | AT ayy, 3 _19 61 
8 5. SEX 6. COLOR OR RACE 7 MARRIED oO NEVER MARRIED nd "8. DATE OF BIRTH 9. AGE (In yeers IF UNDER 1 YEAR UNDER 24 
2 eatin) Per “Deys | Hours | Min. 
5 Male Colored winoweo [|] pivorceo [] [Auge 26, 1890 e; bots “a “ee 
& TOs. "USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during mos! of working life, even if retired) | 


| Fern | _Maryland L UsBeAa 


‘armey 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Randolph Briscoe __ Mollie Thompson 


15. WAS DECEASED EVER IN U.S, eabe FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 
a: | _Florsnce Briscoe Ridge, Maryland 


18. CAUSE OF DEATH [Enter only onegs 
PART |, DEATH WAS CAUSED BY; 


{Bijend ( 3 INTERVAL BETWEEN 
co IMMEDIATE CAUSE (a PAD Asgaas Ui, ae Opa, 
we DUE TO 

LD: if eny, which (b) Cy At ee 9 Page tre 6 -lanatly. 


geve rise to immediate ceuse 
{e), steting the underlying DUETO a 
couse lest. (e) 


The law requires that the death certificate be 


spital or attending physician. 
After 11% certificate has been signed by the attending physic! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


& Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
=| 
g 5 yes [] no 
wh © [20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert I! of item 18.) wee 
Oo 

F, & | OR CONTRIBUTING L] CAUSE OF DEATH 
F © | (EITHER, NOTIFY MEDICAL EXAMINER) 
Oe < 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 209. (City or town) (County) {Stete) 
a a Howe aioe While __Not While _ | factory, street, office bldg., etc.) | 
a3 2 ra et work [] et work [] | 

‘oa 
Heo 21. U certify that {I) (1 led the deceased from? rox rer ri ey i Af EY. NI fs, that (1) (we) last 
«89 iv , and that death océured at... Ne from fs caubes a on the date stated above. 
Qreao / 

a 


; } 22b. D. 
ATTENDING MED STAFI I 
mp. | PHYS. Ro DIRECTOR OD Pays. fn 
{ F 7 ~ | 22a. ADDR % y 


peas _MME(e) Brest Rehm MeDe _|__Lexington Park, Maryland _ 
O25 23e. BURIAL, CREMATION, 23. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, nee ‘or county) - (Stet 
ms fe MOVAL ae 
oso uria. 8/7/61 | St. REEE Peter Clavers Ridge, ___ Maryland 
eae (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’ 'S SIGNATURE 

wm 9/60 \ | |W.Clarke Mattingley Leonardtpwn, Maryland pare AUG B61 thus 4. foams 


4 
we 


by the funeral | 
mh 


jove carbon papers. Pages 1 and 2 should 


24 hours after 
\event, within 72 hours after death 


in 


ly fi 


hysician and com 


pear 


s that the death certificate be exeguted wi 
Then 


The law requi: 


ital or attending physician. 
icate has been signed by the attendin: 


ICIAN: 


a 
id 


tached for use as the burial-transit permit. 
f Health prior to burial, cremation, or removal, 


R ATTENDING 
lay be retained by ¢{ 


AL DIRECTOR: After t 


A 


director, page 3 should be det 
be filed with the State Dept. o' 


bf 


death. Page 
> TO FUNER. 


ae 


TO HOSPIT. 


o< 
ey 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9545 CORI ATE OF DEATH U y 5 3b 


1, PLACEOF DEATH , |? USUAL RESIDENCE (Where deceased lived, I idence before admission) 


institution: R 


a. COUNTY 


t a. STATE b. COUNTY 
St. Mary's ___sanytanp || ss Maryland St Mary's 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN 1G outside corporate limits, write RURAL and giva neerest town) 
write RURAL and ma neerest town) 5 
Rural Ridge 6yrs. __ | X Rural _—Rydge _— ae 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
| ON A FARM? 
cece ves [%] No [J 
3. NAME OF — First ~ Middle Test | 4. DATE Month Dey Tor 
DECEASED OF 
(Type or print) Albert Ve Chase | DEATH August 19 
5. SEX "6. COLOR OR RACE|7. marrieD DC] Never MARRIED [-] | 8 DATE OF BinTH ]9. AGE (In yeers |IF UNDER YEAR| IF UNDER 24 HRS. 
Male @vilerea ite lest birthdey) Ban) Days | Hours | Min. 
olor WIDOWLD 4, vivorceo [] |Feb 27 » 1883 yrs. 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, avan if rotired) 


Farmer re eae | Maryland 


43. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Robert Chase Margaret Beam 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY INFORMANT 
(Yes, no, or unkown) 


(IFyes give werordatasofservice| 
© \217-26=1743 cat L. Chase Rt.1 Box 30A Lexington Pafk 


18. CAUSE OF DEATH [Eniar only e for te), (b), epg (1 TERVAL BETWE. 
PART I, DEATH WAS CAUSED BY: Mar a D 


So IMMEDIATE CAUSE [e)_ 
2 d DUE TO 


Conditions, if eny, Phich (b) 
gava rise to immediete cause 

(a), stating the underlying DUE TO. 
couse last. (e) 


CITIZEN OF WHAT COUNTRY? 


U.S 


70b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steto, or for 


n country) | 1 


ne couse 


= 
H 


= 
9. WAS AUTOPSY 


z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e $ 
8 ——— eS ae PERFORMED’ 
= 
YES NO 
Bite ae 2 Pome ms = eee Eee 
i [200. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of itam $8.) 
& | OR CONTRIBUTING (1 CAUSE OF DEATH 
B | (ie EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (Clty or town) (County) (St 
g fries” inka Rep ACATIS factory, street, office bldg., ete.) | 
= p.m. 19 lat work at work | 


ps, 10. 


21. U cextify sale hospital) pttefded the decgased from. : 4 19,O.f that (I) (we) last 
saw the/ deceased alive , bf and that BEAM, from the fZuses and on thé date stated above. 
22a. ATURE F i. a DATE 


2p. 
ED. STAFF SIGNED 
_ mo. | PHYS. pirecToR [_] PHYS. [] s/Bl 
+ 224. ADDRESS _ s 


¥/ Jarboe U.D, — Great Mills, Maryland woke 


23e, NAME OF CEMETERY OR CREMATORY 


YSICIAN’S 
NAME (Type) 


23aj/BURIAL, CREMATION, | 23b. DAT} JEREOF 23d. LOCATION {City, town or county} (State) 
IEMOVAL (Spacify) 
uria. Aug.28,1961 | St, Peters Clavers Rid, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
: ; Wisin 
W.Clarke Mattingley Leonardtown, Maryland _ are SEP 1 '61 Cnthna &, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


954 5 : _GERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Whare decoasad livad, If =A 0644-— admission) 


e. STATE b, COUNTY 


Maryland ee ee 


¢. CITY OR TOWN (If outsida corporata timits, write RURAL and giva 


Rural__Loveville : “as 


d, STREET ADDRESS 


— 


1, PLACE OF DEATH 


©. COUNTY 
St, M ~ 


b. CITY OR TOWN [if outside corporate limits, ] «, LENGTH OF STAY IN Ib 
write RURAL and give neeras! town) 


—Rural__Loveville 


ary's MARYLAND 


is! Jown) 


aad 2 should 


aS 


24 hours after 
in. by the funeral 


TS RESIDENCE 


is 25 d, NAME OF HOSPITAL OR INSTITUTION (if nat in hospitel, giva sireat addrass) 
Se 4 ON A FARM? 
ee a ves NO ee 
Vem S= . NAME OF First Middle Last 4. DATE Month Day Year 
6 aa DECEASED i seGr, 
Ba iM (Typa or print) Baby _ boy Dickerson | DEATH A 22. 19 61 
x : ee aor 2 gust _ 
e 8§3 5. SEX , COLOR OR RACE) 7 aRRIED LINeveR MARRIED ra 8. DATE OF BIRTH 9. AGE {In years (tf UNDER 1 YEAR TF UNDER 24 HRS. 
snip ee last birthday) uaa Days | Hoi Min. 
o 882 Male Colored wipoweD [} —bivorced [_] st _22, 1961 yrs. 
® &ee Toe. |AL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY Augue IRTHPLACE® (County & Stale, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
£ woo done during most of working lifa, aven if retired) 
§ S52 eee = oo Maryland U.S.A. 
2 eS ge 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= og 
8 $22 Paul M. Dickerson a Vincina C. Somdrville a: 
ee Siete 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
2 £83 (Yas, no, or unkown) | (ltyasgivawaror dalasofzervice) | 
> 2" 8 _ Hee Father Same as # 2 a 
eee ¢ § 18. CAUSE OF DEATH [Enter only one ceusa per lina for X (end ic] INTERVAL BETWEEN 
ry ‘oo 3 Sk PART |, DEATH WAS CAUSED 8Y; ts Beene 
= 29 & je IMMEDIATE CAUSE (6)_ = 
ee “¢ r = —_ 
fo528 113,45 ETO ar 
zecke Conditions, ®) oe eae wyne& Wan Y J 
owe 3 BS gave rise to immediata caus | 
e£ets_ (a), stating the undae DUETO 
* 8 iS ‘6 ‘causa fast. Fi (c} 
ae a 
Sofa Zz ~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a); 19. “Ag Actisatis 
3a Rvo os 
Dasa. 5 ves [] no [J 
ie 532 a |= 2a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Part | or Part it of item 18.) — 
id eee f% ] OR CONTRIBUTING [-] CAUSE OF DEATH 
ree 5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
tear] ry . & —_ — — — —_ e. a SS 
UOS5 £3 S | 20c. TIME OF INJURY — Month, Dey, Yaar | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, . ZDf. (City or town) (County) (State) 
a ve gee a Hour-tathe Whila Not Whila factory, strast, offica bldg., atc. iy 
I "se Z ok 19 at work [] ef work 
Be Oss . | certify that (!) (this poi altended the deceased from... Wore 5 , 19.44, that (1) (we) last 
Et 
e202 2 saw the deceased alive ° z Mo and that Besih occur rb ey from the causes arid on the date stated above, 
pals TURE . Fen, 22b, DATE 
Boao jf em Nay 4 ATTENDING STAFF SIGNED 
eo: “mop. | PHYS. Lr DiReCTOR > RS, PHYS. [Et 
s 98 Ge | 22¢. PIBICIAN al 22d. ADDRESS 
a2 NAMI 4 
Pea hee Si ph E. Gill M.D. Leonardtown, Maryland at 
a is See SSS eee es 
eke Fe 88 23e, BURIAL, CREMATION, | 23b.. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
gue. REMOVAL (Specify) . 
Aue J Stria 8/22/61 _—«|_—«St. Aloysius Leonardtown, Md. 
me 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) 861 Onithun S Minish 
tm 960. | W.Clarke Mattingley Leonardtown, Maryland | Date 4. 


1000265 XVE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION O JQTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


44 _ CERTIFICATE OF DEATH 8 ai 538 _/ 


1, PLACE OF DEATH | 2. USUAL RESIDENCE whats < scueeee lived, If Institution: Lago efore: amy 


a. aS AINT Mary Cs ee a. STATE Mae lwo bs Be ue - 


b. CITY ES aya (if outside corporete limits, |e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If eee corporata limits, write ery, ond tn nearest Ry Te 
[, write RURAL and give neerest town} 


EQONARYD TOW N | | De Day « Scat lLANnodD 


d. NAME OF HOSPITAL OR, INSTITUTION (if fi jin hospital, give street addr ~~. STREET ADDRESS |e. 1S RESIDENCE 
ON A FARM? 


Saye Many oH HoseTa| yes [ ] No 


. NAME OF First Middle A. ‘BATE Month Dey ‘Yeer 


tape or Joseph | Waverl Dove | Siem Aucust AY 


5. © |6. COLOR OR'RACE| 7. j4aRrieD [_] NEVER MARRIED 4! ae a OF BIRTH | 9. AGE (In yeors {IF UNDERT YEAR| IF 


Male om Colakep wipowE [_] pivorceD [_] uly a‘d, I96/ Lsyointeey sal ual e ~ Hours | in 


ISUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. PLACE ao & Stote, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) | ST. Ma Ry: 5 Cou wy Ni 6) ; Ss : 


13. FATHER'S NAME ~ 14. MOTHER'S MAIDEN NAME 


PRANK. Devs. LoretTA me Ey 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — Address. 


(Yes, ng, or unkown) | (Ifyesgivawarordetesofservice] | 
eee | NoNt | Fathsen, Frank Dove. , ScoTLAMD at, 
18. CAUSE OF DEATH [Enter only one cause per line for a), (b), end (e).] INTERVAL SETW/EEN 
PART |. DEATH WAS CAUSED 6Y, Cor ae. Lees ry 
eet CAUSE (e)_ La c s 


Os @ | DUE TO 


Conditions, i (b) 
peve ri immediete couse 

{a), stating the underlying ( OUETO 
couse lest, ) 


— 


24 hours after 
in by the funeral 


ours after de: 


withi 
t 


rely 
-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


}$ 


|, cremation, or removal, and in any event, within 72 h 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY — 
PERFORMED? 


nm yes [] No BQ 
2De. ACCIDENT WAS UNDERLYING [] | 2pb. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of itam 18.) 7 “mk, 


OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Pile cat Meee 
20c. TIME OF INJURY Month, Dey, Year | 20th INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | “(City or town) (County) (Stata) kL 


factory, street, office bldg., etc.) | 


Hour Pum it il oO ; — 
; ° Flee | 18.3.,, that (I) (we) last 


|, from the causes and on the date aig aes: 


ATTENDING, STAFF ti 
a iC ail Oe 


lay THEREOF )23c. NAME OF CEMETERY OR CREMATORY ‘| 23d. LOCATION ae jewn or county) (Stata) 


eed x. pis rus Miocene Md 


‘24 FUNERAL aes S$ SIGNATURE ADD. 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Wcle i ee Coton Md _|auhtl 2A%61 | Ctr ff 


| or attending physician. ) : 
ertificate has been signed by the attending physician and cor 


page 3 should be detached for use as the burial 


o 
2. 
6 
a 
= 
o 
& 
= 
3 
o 
Be) 
© 
cS 
& 
ce 
» 
£ 
= 
S. 
+f 
2 
3 
E 
© 
= 
= 
z 
ou 
= 


SI 


+ 


IRECTOR: After thr 


MEDICAL CERTIFICATION 


R ATTENDING 
y be retained by 


i. 


'O FUNERAL 


— 


be filed with the State Dept. of Health prior to burial 


death, Pag 
director, 


TO HOSPIT. 
2T 


gs 
we 
Se 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ow 


cay 

ar 9548 CERTIFICATE OF DEATH 9539 

rode = = oe — - - - ——-- — —— ee = 
3 3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
o 2S 3. COUNTY a. STATE b. COUNTY ' 
2 20 |____§$t, Maryle Maryann _ Maryland St. Mary's 
= b. CITY OR TOWN [if outside corporete limits, |e. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town} 
See, write RURAL end give nearest town) 
“273 2 sl BD beydsys> a) Rural Clements eo 
< oa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ||" d. STREET ADDRESS @. 1S RESIDENCE 
= Pe Q Yk / ON A FARM? 
e zas ° | St. Mary's Hospital / vs] NOT 
3.3 ‘ea . NAME OF First Middle Last 4. DATE Month Dey Year 
3 al ECE SE OF 
8 © a 'ype or print x Noble cm Edward a Farrell | DERE _ August. x oni, 4 1961 
o = 5. SEX ~ COLOR OR RACE|7, MARRIED [J] NEVER MARRIED [_] | 5- DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR] IF UNDER 24 
3 2 é last birthdey) [SE] Hours | Min. 
2 & Male White wiooweo[} _oivorceo (] March 3,1898 lad 63 ys. "i = 
8 2 We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) TIZEN OF WHAT COUNTRY? 
i F done during most of working life, even if retired) 
= | 

x Farner dae __ Maryland | U.S.A. 
i 13. FATHER’S NAMI 14. MOTHER'S MAIDEN NAME 
Charles C. Farrell i Susie Knott a = 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give werordetesof service) 


Mary Lillien Farrell Clements, Maryland 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only m putes (e), (b), end (ce) 
2 ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: Cee pnt 65) Oe. J 
IMMEDIATE CAUSE (¢). RAG CON { | hs De 


igo 
| x DUE TO 
s, if any, which (b) 
geve rite to Immediete couse 


ital or attending physician. 4 
cate has been signed by the attending physician and co! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. P. 


be filed with the State De; 


ICIAN: The law requires that the death certi 


(a), stating the un BU ETO: 
cause lest. aa te) 4. : 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Ae SSS PERFORMED 
3 Orr yes [] NO 
Map 5 © | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 1B.) sy 
iy E | OR CONTRIBUTING Lj CAUSE OF DEATH 
A G | GF EITHER, NOTIFY MEDICAL EXAMINER) Fe 
= w —~ Se = —— 
3 § | 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town] (County) Stete) 
o 3 Hour a.m. While ~ fron rtd factory, street, office bldg., etc.) | 
= 2 p.m, “WO 9 at work [_] at work [_] t ee == ah 


pt. of Health prior to burial, cremation, or removal, and ji 


21. | certify that (I) (this hofp attended the deceased from. 1, 19.8.5 to. A, 19S.\,, that (I last 
ify () as on 5 (1) (we) 


the deceased alive o1 » and that death’ occured at > .M, from the Causes and on the date stated above, 


IGNATURE 


2b. BATE 
ATTENDING ED. STAFF IGNED 
Mp. | PHYS. oirectorR [_} PHYS. [_] 2IKey 


R ATTENDING 
y be retained by 


had 


IRECTOR: 


ahd 


ae < = : o. “oirector [] Pt 
rd Reais NG low 8. Se Kalo ple Ge | ow 
228 NY oe, RURAL CRE ay DATE THEREOF Tic, NAME OF CEMETIRY OR CREMATORY 1°] 23a. LOCATION (City, Town or count) ~ (Siete) 
020 urte, 8/24/61 _—s|_ Sacred Heart Bushwood, Maryland _ 
aun (4) NS) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

wwsio  |W.Clarke Mattingley Leonardtown, Maryland loa M6246) | Cutty f Hug 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9549 _CERTIFICATE OF DEATH UY5 Gy 
Before admission) 


— 


2 


1 Pe re OF DEATH “Th > fj 2. “USUAL RESIDENCE (Whore dpcveced d lived, If institution: Reside, Poe 


a. CO Ss A) f Y Sieiienll a. eis Ri lan p b. on Se 


by CITY OR TOWN {if outside corporate Ry ~ |e, LENGTH OF STAY IN 1b ci OR A lif optsida corporate limits, write RURAL end give nearest Ry3 


LgokiKen Tourn - | Thooas20mn L con asso w) 


an QF HOSPITAL OR INSTITUT! (if nol in hospilal, giva street address) ie ti ‘STREET ADDRESS ~ |e, IS RESIOENCE 


24 hours after 
in by the funeral 


6 


r ON A FARM? 
Sarit Marys Hos Mal a. ; us] 50 
3 wes E OF TE Month Day “Year 
DECEASED 
yee ea print ZB Al yr DEATH v Cush ) 4 19 4 / 
5._ SEX 6 he ‘OR RACE Le MARRIED [never “MARRIED | 8.0 RE “OF BIRTH 9. AGE (In years |IF UNDER T YEAR] IF UNDER 24 HRS, 


als. lorzn- wipoweb [_] Divorced [_] Aucy =, a ee oye aad bi ve) 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. oT | [ecunty € Sialg, oF foleion couple) Bl CITIZEN OF WHAT COUNTRY? 


“Ne ie ee: z ssh ia VA, MOTHER" Sk Awe N V5 OU wl, UO 5) ' he 
: imothy. Helly | AGNES Abe Heebeet 
Us 


15. WAS DECEASED EVER IN.U.S, ARMED FORCES? SOCIAL SECURITY NO.| 17. It JFORMANT ge Ty 
(Yes, no, 9g unkown) Hb ipa ss | N af 
poe wows -— | MethepAcuss Herbert, Leonnedlown Me, 


18. CAUSE OF DEATH ‘[Enter only one cause per li (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


inhi) 
rely 
2 hours 9 


. 


jcate has been signed by the attending physician and comm 
should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


f DUE TO 
Conditions, if any, which (b) 
gave rise to immediate cause 
(a), stating the undarlying f DUETO 
cause last, (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT “RELATED TOT THE TERMINAL DISEASE CONDITION GIVEN IN PART lal 119. aS She 
a wea. FO! ‘D? 


ves []_ no 


, cremation, or removal, and in any event, Co 


| or attending phy: 


a 
x 
3 

2 
3 
= 
= 
5 
8 

i 
a 
Ei 

v 
2 

= 
3 

= 
2 

& 
5 
c. 
$s 
2 
3 

os 
2 

2 

= 

is) 
g 


20a. ACCIDENT WAS UNDERLYING LJ | 20. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pact Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


S 
his é 


y be retained by ¥ 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stale) 
While Not While factory, street, office bldg., etc.) I 


” at work [_] at work 


Dept. of Health prior to burial, 
MEDICAL CERTIFICATION 


ATTENDING 


i and that death ‘occure: 


ATTENDING STAFF 
(f PHYS. ag CO Pavs. 
(22d. ADDR 
AME (Type) 
7 Tolades bead. hee a 


‘Vy RIAL, CREMATION, | 2Bb./ DATE THEREOF 23c. NAME OF CEMERRY OR CREMATORY Yr. ~) 23d. LOCATION i {ciy, town or county) = “Siatel 


ae ifn tes og ee Aloy si a ear Ou 
24 FUNERAL 9) 'S SIGNATURE ADDRESS: 25¢, RE s1 25b. REGISTRAR’S SIGNATURE 
Re BET cn 


WC /a>" beMea Wingley Lonard lowy, Md DATE 
=n (#/X 


R 


or 


death. Page’ 


> TO FUNERA! 


= 
2 
= 
os 


L DIRECTOR: After #! 


be filed with the State 


TO HOSPIT. 
& director, page 3 sl 


< 
a 


@ 
& 


by the funeral 


rs. th fiend 
hours after deat} 


y fil 


I-transit permit. Then please remove carbon papet 


ial 


The law requires that the death certificate be executed within, 24 hours after 


cate has been signed by the attending physician and com; 


ital or attending physician. 


CIAN: 


© 


After this" 


ATTENDING 
be retained by th 


@ 


TO FUNERAL DIRECTOR: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


director, page 3 should be detached for use as the bur: 


TO HOSPITA| 
death. Page 


< 
3 
me 
a 
s 


15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9558 CERTIFICATE OF DEATH 5 age 


il PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaasad livad, If institution: Rasidanca befora admission) 
a. COUNTY 
a. STATE b. COUNTY 
St. Mary's MARYLAND | ‘Maryland St. Mary's oe 
b. CITY OR TOWN (if outside corporate limits, ~~‘ c. LENGTH OF STAYIN Tb || c, CITY OR TOWN (If oulsida corporala limits, wrila RURAL and glva naarast lown} 
write RURAL and giva naarast town) j 
Rural Compton _ le bite Rural Cpmp ton 
d. NAME OF HOSPITAL OR INSTITUTION (if aot in hospital, give strat address) ~d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
f yes Jf] No oO 
| 3. NAME OF First Middle ‘Last 4. DATE Month Day “Yaar 
DECEASED be oe 
(yeeerermt Derby ‘Alexander _ Lucas | PERTH August 26, ~——19: 61 
5. SEX 6. COLOR OR RACE! 7, MARRIED Oo NEVER MARRIED [] | 5 DATE OF BIRTH ]9. AGE (In yaers [IF UNDERT Ya IF UNDER 24 HRS. 
| leg} birthday} | “Days | Hours | Min. 
Male White wipowen [7] DIVORCED cee t 1906 yrs. | 
10a, USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY “BIRTHPLACE (County & State, or foraign co country) “12, CITIZEN OF WHAT COUNTRY? 
dona during most of working tifa, aven if ralired) 
Waterman ly. ; Compton, Maryland | _U.S.A. 
13. FATHER’S NAME [4 MOTHERS MAIDEN NAME 
Charles Lucas i _ Helen Martin ” 
'15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unkown) | (tfyesgivawarordatasofsarvice) 
aes Oe \ ERAWAR Sidney Lucas Goupton, Maryland 


18. CAUSE OF DEATH [Entar only ona cause por line for (2), (b), and {c).] years BETWEEN 
PART |. DEATH WAS CAUSED BY. y Gu} alana a 
IMMEDIATE CAUSE (2) — 
: . + DUE TO 
Conditions, if any, which (b} t atihpn— . 
gave risa to immadiata causa 


(a), stating tha underlying ( CUETO 
cause last. — ¥ 


19. WAS AUTOPSY | 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) cence 
< yes [] NO 
= |20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part 1! of itam 18.) a 
& ] OR CONTRIBUTING [1] CAUSE OF DEATH 
G | (F ETHER, NOTIFY MEDICAL EXAMINER) 
< 20e. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, ; “208. (City or town) (County) (Stata) 
B Hour aim, Whila Not While factory, straat, offica bldg., atc.) ; 
EY a 19 at work [] at work [_] | 
21. f certify that (I) (this hospital) attended, the ‘0 Sipad from. 19: , that (1) (we) last 
saw the deceased alive ot , and that death occured a fofe from the ‘causes and on the date stated above. 
22a. SIG E , ‘ 22b. DATE 
% ATTENDING MED. STAFF SIGNED 
/ ¥ mo, | PHYS. [] director ["} Pays. 
22e. DoS aon ~\22d, ADDRESS 
NAME [Typa} 
Charles Greenwell M.D. Ss |__sBeonardtown, Maryland - 


23. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
Bixtare” 8£30/61 St. Paul Leonardtown, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE 3 ADDRESS 4 25a. Ae ery 25b. REGISTRAR’S SIGNATU "S SIGNATURE 
W.Clarke Mattingley Leonardtown, Maryland DATE f ‘ 


ea 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF areES RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OL CERTIFICATE OF DEATH 9542 


—_ 


id 


1, PLACE OF DEATH 


2. COUNTY 
St. Mary! 8 ; MARYLAND 


. CITY OR TOWN (if outside corporata limits, ¢, LENGTH OF STAY IN 1b 
write RURAL and give neerast town) 
1 day 


"2. USUAL RESIDENCE (Where deceasad lived, If institution: Residance before edmission) 
a. STATE b. COUNTY 
Maryland St. Mary's 


. CITY OR TOWN (If outside corporala limits, writa RURAL and give nearast town) 


Great Mills, 


24 hours after 
im by the funeral 
land 2s 
‘s after death 
+" 


Leonardtown 
é Pa NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat address) 


in 


£ 


~ | @. 1S RESIDENCE 
ON A FARM? 


ages 


iM 


a 
5 ee ~ St. Mary's Hospital j ves [] NOK] 
(4 3. NAME OF First “Middle ~~ Last 4. DATE Month Bey Yer 
5 an ge BP rR OF 
Se ae Riveesanlr » § Thomas Douglas Matthews ,Jr» FAT August 8, 19 61 
© 8st 5. SEX |6. COLOR OR RACE/7. marrieD o NEVER MARRIED pa] B. DATE OF BIRTH 9. AGE (In yeors /IF UNDERT YEAR| IF UNDER 24 HRS. 
g 22s lest birthdey) \"Monihs| Deys | Hours | Min. 
° Poe Male White winowen[} _pivorceo[]| Auge 7,196] yrs. oh 
B ges Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 3 @ o dona during most of working lifa, even if retired) 
g 282 feet ee Wes ____‘ Maryland U.S.A. 
es Qo a] 13. FAT! NAME j MOTHER'S MAIDEN NAME 
—£ as" 
& s2¢ Thomas Douglas Matthews | Julia Ann Wood 
3. €afE 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT . "Address 7 a 
= 7 2 g (Yes, no, or unkown) | (Ifyesgive warordetesofservice) | " 
a 2° 8 ee. is ae ~ts | Father Sgro as # 2 Fs 
fetes 18. CRUSE OF DEATH [Entor only one couse per line f (b), end (c).) > INTERVAL BETWEE 
% ’ . SET AND DE 
Suae. PART I. DEATH WAS CAUSED BY: ? 
530 ae IMMEDIATE CAUSE (e)— = Sr Ors Chirdring ? a Be. 
Cv < —— 
foes 7 r4 ¢) yb DUE TO 
Fa i Conditions, if any, which (b) = - = 
met gave rise to immedie! 
2oo (a), stating th DUE TO 
Few 
3B couse lest. (e) 
= 
§ 
= 


25a. REC’D BY REGISTRAR 


€ 
a 
5 
22 
ad 
ge 
36 
gb 
2 
ae 
o'5 ———— = aoe = = _—— 
Zoes a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTBIRMTING TO DEATH BUT NOT RELATED TO THE TERMIW/AL DISEASE CONDITION GIVEN IN FART (e}/ 19. WAS AUTOPSY 
2 0 io] - 
o: oa < “ AR Arc Nia & (Pore ves [] No 
if 3 = 200. ACCIDENT WAS UNDERLYING [1 | 206. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert or Pert Il of itam 1B.) we a 
5% & | oR CONTRIBUTING [] CAUSE OF DEATH 
wel G [CF EITHER, NOTIFY MEDICAL EXAMINER) 
Us 328 s 20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) ~~ (County) (Stata) 
Bae ae ray Hour a.m. While __Not While factory, street, office bldg., ete.) | 
ae< $s 2 me 19 at work [|] al work 
Hs62% 
BSAA 
2052 
>a 2 5 22b, DATE 
ess f ATTENDIN' MED. STAFF SIGNED 
me mp. | PHYS. pirector [[] pHs. [] 
i ea EB / |22c. PHYSICIAN’ 32d, ADDRESS — a Si ae 
aa oF Mechanicsville, Maryland 
n = — a SS =e see k — a= 
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ATTENDING 
State Dept. of Health prior to burial, cremation, or removal, a 


y be retained by 
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IRECTOR: After thi 


age 
be filed with the 


director, page 3 


death, P. 


TO FUNERAL 


TO HOSPIT. 


“< 
a 
2a 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9902 CERTIFICATE OF DEATH itere 


1, PLACE OF DEATH = 2, USUAL RESIDENCE (Whare daceasad livad, If institution: Rasidance bafore admission) 
a. COUNTY a. STATE 


St. Mary r's MARYLAND Maryland. 


’b. CITY OR TOWN (if outsida EY limits, ] € LENGTH OF STAYIN 1b || c. CITY OR TOWN (lf outside corporate limits, writa RURAL and glva naarast town) 
writa RURAL and giva naarast town) 


Rupal__Tall Timbers 4O0years Rural __—‘Tall Timbers 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva streat a |. STREET ADDRESS IS RESIDENCE 
} ON A FARM? 


yes [] No fy 


3. NAME OF i Middle test . DATE Month Day Yaar 


DECEASED 
(Typa or print) Marie Helene 


| OF 
lene —C Meattyard ce nebet.. SOs 196) 


5. SEX [6 COLOR OR RACE|7, agnieD [-] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In yeors [IF acum vei IF UNDER 24 HRS. 
last birthday) meen) Days | Hours Min, 


Female | White MIPOWED RINT JeNOnce> [SeGe, 22 ,1CO7. 7), tlhe 


13. FATHER’S NAME | 14, MOTHER'S MAIDE! 


[ 11. BIRTHPLACE (County & State, or forsign country) 12, CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (G kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
House wife - | i he Weshington,. D.C. | _UsSeAe 


dona during most of working life, even if ratirad) 
OTHER’ |AME 


S lout: | Mary Juenemann 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? j 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) a age 


° | None _F Archibald Meatyard 9508 Page Ave, Alte _ 


"| 18. GAUSE OF DEATH [Eniar only ona causa par lina for (a), (b), ond (c).) Bethec dr Maryland INTERVAL agai 
Ly 


PART I. mai etn CO JaranctroH OF MYOCARDIUM ONSET AND DEATH 
AAD, ] DUE TO 
Soniiens: stant aces \____ ARTERIOSCLEROTIC CORSNARY THROMBOSIS 


gave risa to immadiata causa 
(a), stating the underlying (| CUETO 
causa lest. x (e) 


= ——— = ns 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART a) 19. ween 


ves []_ No EJ 


20a. ACCIDENT WAS UNDERLYING [-] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) ~ {County} ~~ (Stata) 
Hace athe While Not While factory, streat, offica bldg., atc.) | 
at work [_] at work [—] 


MEDICAL CERTIFICATION: 


that (1) (we) last 
saw the deceased alive on. 3 and that death occured a? 1, from the causes and on the date stated above. 


2a. § ‘URE a aS ee 2b. DATE 
ATTENDING 
Late, .p, | PHYS. oO DIRECTOR rk PAYS. (| w/ 24/{ / 


‘226, PHYSICIAN'S |22d, ADDRESS 


wwe" Qharles Greenwell M.D. __| Leonardtown, Maryland 


F38, BURIAL, CREMATION, | 23d. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 


Burial | Aug. 23,1961/St,George Episcopal Valley Lee, Ma. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


larke Mattingley Leonardtown, Maryland [oar MIG 2 4 'C1 than £, Hiatal 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9553 CERTIFICATE OF DEATH 954q 


1, PLACE OF DEATH —— 2, USUAL RESIDENCE (Where decessed lived, If Inslitufion: Residence before edmission) 
e. COUNTY e. STATE b. COUNTY 


St. Mary's RAR ; Maryland 


b. CITY OR TOWN {if outside corporate limits, | c. LENGTH OF STAY IN tb | c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 


Leonar Land Mae nearest town) oh hrs | ae ee Callaway Rural 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) ad. STREET ADDRESS e. 1S RESIDENCE 
| ON A FARM 
St. Mary's Hospital lf vs) no BD 
3. NAME OF First Middle Last rl h Day “Yeer 
DECEASED 


(Type et prin Baby Girl Nelson 


, COLOR OR RACE! 7 MARRIED Oo NEVER MARRIED [A] 'B. DATE OF BIRTH ~ 19. AGE (In yeors TuNeeT YEAR| NDI 
last birthday) Pe ee ‘Hours 


Fenale White wivowen [7] vivorceo [] |AUge 1, 1961 yes. 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stale, or loreign country) | 42. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


i Maryland | U.S.A. 
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land 2 should 


ian and &. 


r use as the burial-transit permit. Then please remove carbon papers. Fages 


be filed with the State Dept. of Health pri 


ificate be executed within 24 hours after 


SICIAN: The law requires that the death certi 
ie 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Joseph P. Nelson Phylis Ann Readman 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. r, Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
Same gs 2 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
h IMMEDIATE CAUSE (a)_ 3 


© pur to 


Condifons,“it ady? Chich b) 
geve rise to immediate ceuse 

{e), stating the underlying 

couse last, 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT | RELATED TO THE TERMINAL DISEASE “CONDITION « GIVEN IN PART He) 9. WAS AUTOPSY 


vei ie) Deus 


to burial, cremation, or removal, and in any event, wi 


ital or attending physician. 
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20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pa Il of item 18.) _ 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,  20f. (City or town) ~ (County) “{Siete) 
Heurttelnl While __ Not While factory, street, office bldg., etc.) | 


ait 0 at work [_] et work 


¢ 


After? 


MEDICAL CERTIFICATION 


lot 192)..f that (0) {we) last 
ses and on thé-date stated abpve. 


OR ATTENDING 
may be retained by 


DIRECTOR: 


ATTENDING MED. STAFF 
PHYS. DIRECTOR Px PHYS. oO 
22d, ADDRESS > 


_|.......... Great Mills, Maryland. 


RIAL, CREMATION, | 23b. DATE TH ts NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


“yuan ee 8/3/61 St. George _ __| Valley Lee, Ma. 
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|W. Clarke Mattingley Leonardtown, Maryland |oamyjg 15 '61_| Cus 
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TO FUNE! 


director, page 3 should be detached fo 


death, 


TO HOSPIT, 


MARYLAND STATE DEPARTMENT OF HEALTH 


9 & 5 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH u¥54h 


1 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


= ss 

s Ge 

Be Lok 

So 8 0, COUNTY ©. STATE b. COUNTY 

* 32 St. Marys MARYLAND Maryland St. Marys 

<4 ze) o . CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give neorest town) 

g 54 RURAL ond give nearest town) ‘ 

a Leonardtown Ridge 

ee? 2 ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
Bea ‘OR INSTITUTION ‘ON A FARM? 

aes Rural ves 1] NOX) 

256 NAME OF First Middle Lost 4. DATE Month Day Yeor 

@ a6 a ina Infant Girl Simmons cram August 2 19 61 

E es $. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [§f | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR| IF UNDER 24 HRS. 


Min, 


F C wiooweo] _ovorceo O) | 2/29/61 fee en 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
oe Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Johnie W. Simmons Louisa Thomas 
Lf ler sa ee idakapseieesdeal SOCIAL SECURITY NO. | 17. INFORMANT Address 
pe | code ------ __| Johnie W, Simmons - Ridge, Md. 


18, CAUSE OF DEATH [Enter only one couse per ling for (0), (b), ond 


PART |. DEATH WAS CAUSED BY: 
“Ss 2 IMMEDIATE CAUSE (0), 4 


6 a, ‘ DUE TO ~ 
Conditions, if ony, which ml 
gove rise to immediote ne 
couse (0), stoting the under- ( DUE TO 4 
lying couse lost. ©) ‘ 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUFING TO DEATH BUT NOT REMEp IE 
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be ET AND oe 


Then please remave corbon papers. 
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